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|. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. . Contributions (other than loans) From:
(@) ' Individuals/Persons Other
Than Political Committees

(i) Mtemized (use Schedule A).........

_ (iii) TOTAL (add
Lines 11(a)(i) and (ii).................

(b) Political Party Committees ................

(c) Other Political Committees

(SUCH @S PACS)....c.veeeeeerreeereerean.

. (d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) ............

12. Transfers From Affiliated/Other

Party Committees..........coccceviviiiincencns

13. All Loans Received...............: ..... -

i4. Loan Repayments Received....................

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

“(Carry Totals to Line 37, page 5).............

16. Refunds of Contributions Made
to Federal Candidates and Other -

Political Committees........ccccvvrvrveervievrnenne

17. Other Federal Receipts

(Dividends, Interest, etc.}.........c..ccceien.
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) .......oovevverna..e. '

(b) Levin Funds (from Schedule H5)........."

" (c)' Total Transfers (add 18(a) and 18(b))..

19." Total Receipts (add Lines 11(d),
. 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts
’ (subtract Line 18(c) from Line 19)_ .........
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedute(s)
for each category of the
Detailed Summary Page

PAGE 2. OF &

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

-

GowerndrmarS-

Welbh w.s,

LOAN SO%F{:; Full Name (Last, First, Middle Initial)

Mailing Address

295"

Election:

]— Primary

General
l Other (specify) w

City m—w

State

F~{~ ZIP Code

T2/

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

» w ™ W - w - - - " L) w L) 13 » L) o W * - o L "
£ f- - - X X ’,\Xl qAZ_mi 7 i3 3 FARY 5. x LR b4 0 .. : 3 k3 SR, ¥ 3 2 Rp‘g-xg Blmq 7
TERMS
Date Incurred Date Due Interest Rate Secured:
PETTg Joves 3 [UVY Ty TV - R P p———C— _ —
o) o, 20 [ & - — A l renrenOh % (apr) i _|Yes LL/!ﬁ°

List All Endorsers or Guarantors (if any) to

Loan Source

1. Falf Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T T e
City State ZIP Code Guaranteed
' Outstanding: Cimen ) Smmn Sl went 1 e S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e e s — g
City State ZIP Code Gudranteed
Outstanding: L svnel Y v et sl CanelS el e Senlcavrl
3. Full Name (Last, First, Middle Ininal) Name of Employer
Mailing Address Occupation
Amount e a— S e s —
City State ZIP Code Guaranteed
Outstanding: Bl eSSl vos el
47 Full Name (Last, First, Middle tnitial) Name of Employer
Mailing Address Occupation
Amount A T
City State ZIP Code Guaranteed
Outslanding: A 3 o Xt el L W
SUBTOTALS This Period This Page (optional) .........ccccocveveirireneciiicreese e » o . om a
TOTALS This Period (last page in this line only)...............ccooeiiiiinici e, > e Pttt el e

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C. (FEC Form 3X)

Use sepérate schedule(s) | .PAGE 2 OF
LOANS for each category of the '
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (in Full) .
% Lc,VL W [
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
_ '—1 Primary
J’{) h/, S | General
Mailing Address - « i Other (specify) y
295 Rocdtt S £ -
City F odd ~nKargpoe - State F=¢ . 2IPCode S23/Z .
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
- - o
bt 2 e $0 0,0 e e TS e Tl 0 0,5.9.0
TERMS
Date Incurred Date Due Interest Rate Secured:
R/ FOSD f/ FY YOy Wy R CEDTR /Y RHY FYUY L . — —
0.9 (o) 2ol ¥ L= ; oo s Ol% @y I Yes [Wfo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name ot Employer
Mailing Address Occupation
)
Amount i M S B R S B S
City State ZIP Code Guaranteed )
\ Outstanding: Besealbromd T e ool Dol
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
_ Amount s Gl L R S R e
City State ZIP Code Guaranteed :
Outstanding: bl L S U R g W
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount S S S e
City State ZIP Code = _ .| Guaranteed ) o
Outstanding: Pl Pl Denllarmabioene Dol
4. Fuli Name (Last, First, Middle intial) Name of Employer
Maillng Address Occupation
Amount L I O s
City State ZIP Code Guaranteed
oUtStanding: A- B N oo Borerarell, S e P L | S ¥
SUBTOTALS This Period This Page (Optional)..........cccooeererieeieinioneieneecsenriannees s > N N 4}2‘» e n e .
TOTALS This Period (last page in this ine ONlY).......cceoevurerinneiiereene s > _' e Ao
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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FEC Schedule C (Form 3X) Rev. 02/2003




SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) | PAGE

Cor 7

for each category of the

NAME OF COMMITTEE (In Full) -

Ten

LOAN CE Full Name (Last, First, Middle Initial)
L]

Webd /.S

‘Election:
i Primary
General

Mailing Address f
20 Kpahtll B, £

t_’ Other (specify) y

O Voo Farme—

State [— L

ZIP Code 7> /2

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

7 3 | V) B 1%{6:—010:\"&0- FY T, CE, PR Wt B ol Baendd n%ngnunomond
1 TERMS .
S Date incurred Date Due Interest Rate i Secured:
D R ™ i D ¥ } Y &Y Uy WY WO R D YD : Y RY WY &Y " B} W W g
% 053 Jd.7 2.0,/ K - - T e O % (apr) [ iYes m
i _List All Endorsers or Guarantors (if any) to Loan Source
4 1. Full Name (Last, First, Middle Inttial}) Name of Employer
‘]% Mailing Address Oééupation
@ . Amount s s s TS e
l City State ZIP Code Guaranteed .
3 Outstanding: cermdburd Dombeas et ol sl
2. Full Name (Last, First, Middle Initial) Name of Employer
\J- Mailing Address Occupation
. Amount M i S S -
City State ZIP Code Guaranteed
Outstanding:  Sweclmcdbmt Drraam o bt b,
3. Full Name (Last, First, Middle Inthial) Name ot Employer
Mailing Address Occupation
Amount LBl i R i e
City State  ZIP Code ____ Guaranteed. - T
Outstanding: et Thcaccllemes Ao el Sl Dl
4. Full Name (Last, First, Middle Initial) Name of Employer
IVIallmﬂddresé Occupation
Amount DR S SR S S S B
City State ZIP Code Guaranteed
T Outstanding: Bz Rz bl
SUBTOTALS This Period This Page (optional) ..o > PP N
TOTALS This Period (last page in this line only)..............cccocoinviiniii e > T A T T £

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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FEC Schedule C (Form 3X) Rev. 02/2003
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Federal Election Commission
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